The study sought to determine whether processes of care and long-term clinical outcomes for heart failure (HF) admissions across Get With The Guidelines-Heart Failure (GWTG-HF) program participating centers differ according to HF-specific risk-adjusted 30-day readmission rates (excess readmission ratio [ERR]) as determined by the
H eart failure (HF) is a significant public health problem impacting an estimated 5.7 million Americans >20 years of age (1) . It is the most common cause of hospitalization in the elderly with a total annual cost for care estimated to be in excess of $30 billion (1,2). A major factor contributing to this heavy economic burden is the high rate of unplanned readmissions associated with HF (3) . As a result, reducing hospital readmissions in HF patients has been a top priority of health policy agencies to improve quality of care and lower health care costs (4-6).
The Centers for Medicare and Medicaid

Services (CMS) implemented the Federal Hospital
Readmissions Reduction Program (HRRP) on October 1, 2012, to provide financial incentives for hospitals to reduce readmissions (7, 8) Recently, concerns have been raised regarding use of risk-adjusted 30-day readmission rates as a metric of hospital quality and target to improve patient care (6, (9) (10) (11) (12) (13) . Previous studies have demonstrated poor to no correlation between 30-day readmission rates and care quality among hospitalized HF patients (14) (15) (16) .
Emerging evidence suggests that readmission rates and associated penalties, despite being risk standardized, are largely driven by the severity of underlying condition and the socioeconomic background of the patients (17, 18) . Thus, academic centers and safety-net hospitals that disproportionately take care of high-acuity patients from lower socioeconomic strata are at the highest risk of receiving penalties (19, 20) . Furthermore, it is unclear whether differences in the risk- (15) .
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RESULTS
Of the 171 participating centers, 84 (49.1%) had higher than expected risk-adjusted 30-day HF readmission rate (HF-ERR >1) and received a readmission penalty in 2013. There were significant geographical differences among hospitals with high versus low HF-ERR.
Up to 77.4% hospitals with high HF-ERR were located in the southern or northeastern US whereas low HF-ERR centers were more evenly distributed across the country. There were no significant differences in the proportion of academic hospitals, rural hospitals, or size of the hospitals between the 2 groups ( Table 1) .
Hospitals with high HF-ERR had a larger proportion of female and African-American patients than those with low HF-ERR. The prevalence of prior cardiovascular disease was lower in hospitals with high versus low HF-ERR, including lower rates of prior MI and cerebrovascular disease. There were no significant differences in the clinical presentation, lab measurements, or ejection fraction among patients in the 2 groups. Among management strategies, diuretic use and cardiac rehabilitation referral were less common among centers with high versus low HF-ERR ( Table 2 ). antagonists, isosorbide-hydralazine, and ICD insertion or referral among eligible patients at discharge was low and did not differ between groups. There were no
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In subgroup analysis by HF subtype, compared with low HF-ERR group, centers with high HF-ERR had higher 1-year readmission for both HF with preserved ejection fraction and HFrEF patients with no differences in 1-year mortality (Online Table 1 ).
DISCUSSION
We observed 2 important findings in the present study. First, adherence to HF process of care ACEi/ARB ¼ angiotensin-converting enzyme inhibitor/angiotensin receptor blocker; BNP ¼ B-type natriuretic peptide; EF ¼ ejection fraction; other abbreviations as in Table 1 .
readmissions such as the composition of the patient population served at the hospital, disease severity, and socioeconomic status are nonmodifiable (17, 18) .
Thus, higher short-term readmission rates would be expected to translate into higher long-term readmission rates. It is noteworthy that the association between HF-ERR and 1-year all-cause readmission in our study population was not significant after adjustment for these hospital and patient character- Values are median (interquartile range). For readmission, mortality, and discharge location outcomes, the proportion of patients with the outcome of interest were calculated for each hospital, and the median (interquartile range) for the hospital-level proportions is presented. For length of stay, hospital means were calculated and are presented as median (interquartile range) for the 2 study groups.
HF-ERR ¼ heart failure excess readmission ratio.
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Similarly, in a recent study, Nuti et al. (32) Pandey et al.
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